2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000091620 = Secretary of State
1. Entity Name 03-17-2003 90689 027 ***150.00
D-SQUARE PROPERTIES, INC.
Principal Place of Business Mailing Address
1100 NE 45TH STREET 1100 NE 45TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”""m m "”l “I“ "m "“‘ IIMI ||”| ||[|| (['[I |“|| “I“ ||“ \"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
42-1547658 Not Applicaie
Zp Couniry Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS T T SRR T s s L L L m e et eo— [ -Namg® meeee— ¢ 1L - —TT s e o oo e e - -
DEUSCHLE’ JAY B Street Address (P.O. Box Number is Not Acceptable)
1100 NE 45TH STREET .
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarsd agent and title if applicable. (NOTE: Registerad Agent signature required when raingtating) DATE
s -
¥ e out e e . BosonCompon g $5.00 oy 5
. St ! ) Trust Fund Contributien. O Added i¢ Fees
l'ﬁake Check Payable to Florida Department of State
10.. - " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : 1 petete TITLE [ Change [ Addition
NAME DEUSCHLE, JAY B NAME
sTReeT ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
cmv-s-zF - [FORT LAUDERDALE FL 33334 CITY-ST-21P
TLE VD [ Delete TILE {3 Change ] Addition
NAME DEUSCHLE, JULIE J NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
ory-st-2r - [FORT LAUDERDALE FL 33334 CiTY-ST-21P
mME ' [ Delete TITLE O change [ Addition
NAME e e = e B - — S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J Delete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE O pesete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

LSIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this eport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the cerporation or the receiver or trustee empouered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addse all other like empowerad. .

-JRF@?@W 5[ les  GsY-710-1952

e 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #
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CR2E034 (10/02)




